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Objective: Hearing impairment, diabetes, and frailty are three con-
ditions that are increasingly prevalent in older people. Recently,
the assessment of frailty has been recommended for older patients
with diabetes mellitus. However, the relation between hearing
impairment and frailty is still unclear in patients with diabetes.
The purpose of this study was to clarify the relationship between
hearing impairment and frailty among older diabetes patients.
Research design and methods: We used a finger friction test as
a simple auditory screening for the assessment of hearing im-
pairment and the Kihon Checklist (KCL) for the assessment of
frailty. Cognitive function was assessed using the Mini Mental
State Examination (MMSE). Logistic regression analysis was used to
investigate cross-sectional associations between frailty and patient
characteristics.
Results: The study participants were 283 diabetes patients with
an average age of 75.3 years; the prevalence of frailty using the
KCL was 30%. Hearing impairment was present in 32.8% of those
without frailty and 57.6% of those with frailty (p<0.01). In multi-
variable analysis, frailty in diabetes patients was associated with the
prevalence of hearing impairment (odds ratio: 1.96, 95% confidence
interval: 1.07–5.59).
Conclusions: These data suggest that hearing impairment as de-
termined using a finger friction test could be an important factor
contributing to frailty among diabetes patients.
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Aim: The aim of this study was to investigate the presence of
sarcopenia in the hospitalised geriatric patients and the role of
following measurements for diagnosis: antropometric measure-
ments, bioimpedance analyses, handgrip strength, 6 meter walk
test, Barthel index and SARC-F scale.
Method: 116 hospitalised elderly patients in the internal medicine,
cardiology, pulmonology and infectious disease clinics were fol-
lowed. The patients were grouped according to the diagnostic
criteria for EWGSOP. Age, gender, medical history, drugs, lenght of
hospitalization, Barthel index, SARC-F scale were questioned and
the anthropometric parameters were measured.
Results: 85 of 116 patients were mobile, whereas the other 31
patients were immobile. Sarcopenic patients were older than nor-
mal patients with statistical significance (p=0,001). Weight, BMI,
circumference of hip, waist, upper-middle arm and calf were lower
in sarcopenic patients. The handgrip strength of normal group
was stronger (18.2±12 kg) than sarcopenic patients (13±9.1 kg)
with statistical significance (p=0.018). Number of comorbidities and
drugs were higher in normal group (p=0.034; p=0.024, respectively).
SARC-F was positively correlated with age, length of hospitalisation,
number of comorbidities and drugs, nutritional support, Barthel in-
dex and calf circumference and negatively correlated with walking
speed, hand grip strength and fat free body mass. SARC-F scale

results were 5.1±3.3 in normal group and 5.8±2.8 in sarcopenic
group (p=0.24).
Discussion: SARC-F scale was not efficient for evaluation of sar-
copenia in the hospitalised geriatric patients; but Barthel index,
BIA, hand grip strength and walking speed were relevant with it.
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Introduction: Sarcopenia is a syndrome characterized by progres-
sive and generalized loss of skeletal muscle mass and strength. It is
correlated with physical disability, poor quality of life. We evaluated
the characteristics of sarcopenic elderly patients.
Methods: We analysed 117 patients discharged from the geriatric
ward in the University of Tokyo Hospital, from April 2016 to March
2017. We divided them first into two categories; sarcopenia or
non-sarcopenia. Secondly we also looked at the sarcopenic obese,
sarcopenic non-obese, non-sarcopenic obese and non-sarcopenic
non-obese group. In those groups, we assessed various characteris-
tics such as age, sex, duration of hospitalization and comorbidities
(hypertension, diabetes mellitus, dyslipidemia, cerebrovascular dis-
eases, and cardiovascular diseases).
Results: After exclusions, we collected 117 patients (47 men and 70
women), aged 81 on average. Out of them, 72 sarcopenic (10 sar-
copenic obese, 62 sarcopenic non-obese) and 45 non-sarcopenic (20
non-sarcopenic obese and 25 non-sarcopenic non-obese) patients
were identified. No statistically significant differences were found
between sarcopenic and non-sarcopenic patients as for age and sex.
However, in sarcopenic patients, we detected longer hospitalization
by approximately one week, and lower complication rates with
diabetes mellitus or with cerebrovascular diseases compared to
non-sarcopenic patients. Especially sarcopenic non-obese patients
showed lower complication rates with diabetes mellitus.
Conclusions: In sarcopenic patients, we observed longer hos-
pitalization and lower prevalence of diabetes or cerebrovascular
diseases. We assume that sarcopenia itself can be the influential fac-
tor for longer hospitalization. And we suspect obesity has stronger
relations with diabetes mellitus or cerebrovascular diseases than
sarcopenia.
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Background: Degenerative changes affecting the spine accumulate
and contribute to an overall trend of kyphosis with increased age.
Since there is no widely accepted definition of hyper-kyphosis,
current estimates of the prevalence of this condition range between
20 to 40 percent among community-dwelling older people. Par-
ticularly, hyper-kyphosis is associated with several adverse health
conditions including thoracic pain, decreased pulmonary function,
limited physical functioning, increased fall risk, increased health-
related quality-of-life, increased fractures, and increased mortality.
There was no significant difference between depressive mood and
kyphosis. However, it should be noted that these are studies of
hyper-kyphosis and not of general kyphosis. Research questions:
Our research questions focused on chewing power in common


